Professor Ida Mann said that Mr. Ridley had given a most interesting account of a group of cases of which she had no real experience: Her own cases had not been comparable, in that she had omitted the cosmetic group and had dealt almost entirely with patients showing an absolute rather than a relative indication. She had found that the Zeiss type of lens gave often good results in conical cornea, but not usually in the other groups. She had had one or two interesting cases which had started with Zeiss lenses, but had been dissatisfied with the short length of wear-four hours-and had demanded a longer wear and this had been obtained with individually fitted lenses. She had encountered now and then an hysterical case, and her experience was that one should not despair even of hysterical people; she had urged them to go through with the individual fitting, and some of them had acquired complete tolerance. Many of her patients were unable to work without contact lenses and therefore required a minimum tolerance of eight hours a day. In one series of 84 such cases this had been attained in 39 of them with individually fitted lenses.
Mr. Purvis asked whether the new plastic material used was any harder than the material in current use for spectacle lenses.
The Chairman (Mr. Humphrey Neame) said that his experience as to the length of time such lenses could be worn had been that different cases varied considerably. He had had mostly to deal with mustard-gas keratitis pensioners. The people concerned wanted to use their lenses for as long as possible so as to do a day's work. Some of them wanted to use them for twelve hours a day. He had not got all the ifigures but certain of these keratitis cases did not tolerate the lenses for more than three or four hours, while a good proportion of them were able to wear them for eight to twelve hours.
Mr. Ridley, in reply, pointed out that the minute "scratches" which occur on most plastic lenses after they have been in use for some time, are not true scratches but rather what are technically called "sleeks". The material is not fractured at the edge of the mark but there is a faint depression with rounded, often slightly raised, edges. Such marks are obliterated by the tears film. True scratches involving loss of material are caused by quite gross damage and do not occur with reasonable care in use.
With regard to hysterical cases, unless there was a strong therapeutic indication, he did not try to overcome a serious hysterical disability. Very few patients would tolerate anything in actual contact with the cornea. There was, however, a much greater range of corneal sensitiveness than was usually supposed even among normal patients. History.-Ten years ago he had pulmonary tuberculosis which was treated by pneumothorax. Dr. Andrew Morland reports that he has had no sign or symptom of active disease for at least eight years. The left lung shows much fibrosis, but is unlikely to be causing toxaemia.
Miliary Aneurysms in the Macular
In 1943 he consulted me on account of headaches and pain in the eyes on close work. There was considerable hypermetropic astigmatism which was undercorrected, and deficiency of convergence. No abnormality of the fundi was noted. New glasses and a course of orthoptic exercises relieved the symptoms. Early 1946 he complained of frontal headache and aching of the left eye. R. and L. vision with glasses =6/5, and Jaeger 1. Convergence good, fundi appeared normal. Orthoptic exercises did not help. There was congenital absence of the left frontal sinus but no signs of infection. In April the vision was 6/5 in each eye with glasses, but minute swellings were noted on the vessels surrounding the macula of the left eye.
On examination (20.6.46).-Complains of a sense of strain after reading for a short time. R. and L. vision with glasses 6/5, and J. 1. Convergence good. The right funduls appears normal, the left fundus shows several very small saccular dilatations on the arterial twigs surrounding the macula. These appear to have increased in number in the past six weeks. Urine: Normal. W.R. and Kahn negative.
The Chairman recalled a case of his own-a man, aged 29, whom he saw about twenty years ago, who had discovered that his vision in one eye was affected. He had some aneurysms, larger than in the case now shown, the largest being about three times the diameter of a main retinal artery, and the smaller ones were perhaps of equal diameter to that artery. They extended over a considerable area of the macula, and the vision was quite markedly affected. The patient only discovered his condition while driving a cart, and, getting some dust in his good eye, found that he could not see with the other. His condition remained very much the same for a number of years. He had now a more complete central scotoma, with a good deal of diffuse exudate in and around the macula.
The case now shown might represent a much earlier or more elementary stage of a similar condition. It would be interesting to see his condition in ten years' time.
